# ACKNOWLEDGEMENT OF NOTIFICATION

by el HAZARDOUS WASTE ACTIVITY ST

REGION 2

RS
Y agenct

&

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER NJ0000997924
INSTALLATION NAME FABCOR INC
INSTALLATION ADDRESS 245 WEST AVE

LONG BRANCH, NJ 07740

MAILING ADDRESS 245 WEST AVE

LONG BRANCH, NJ 07740

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: FABCOR INC
or Current Occupant
ATTN: ANTHONY FABIANO
245 WEST AVE
LONG BRANCH, NJ, 07740




OMB#: 2050-0175" Expires 12(31/2003.!

MAIL THE
COMPLETED FORM
TO:
The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

o

A

1. Reason for Submittal
(See instructions on

Reason for Submittal:

ﬂ‘ To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste, universal

S 23
\\3 page 23) waste, or used oil activities).
~_/ MARK CORRECT BOX(ES) | O To provide Subsequent Notification of Regulated Waste Activity (to update site identification information).
N O As a component of a First RCRA Hazardous Waste Part A Pemnit Application.
ANEEN
< U As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ).
]
‘;:’ QJ As a component of the Hazardous Waste Repott.
-ﬁ' )
¢ ) 2. Site EPAID Number EPA ID Number: i RIREE EE

(See instructions on page

NJO

0oo Q979 a4

Information (See
instructions on page 24)

24)
it |7 FADCOR WC  ( FABCo 180
4. Site Location Street Address:

24S (est AvE [ Ol wfc‘Po-r\

City, Town, or Village: L@r\c] @ZAI\L“

State:

AN D

County Name: /Y\DV] m OV\A'H‘

Zip Code: 07 7</CJ

5. Site Land Type (See
instructions on page 24)

Site Land Type: O Private [ County [ District 1 Federal

O Indian

O Municipal Q State O Other

6. North American Industry
Classification System
(NAICS) Code(s) for the
Site (See instructions on
page 24)

4 31|

56H// 2

D.

S61G70

7. Site Mailing Address
(See instructions on page
25)

Street or P. O. Box: JL{ 5' MS"\ ﬁ() E

City, Town, or Village: L_& na\ (‘3 74 A[\')C H

State: M " T\

Country: u_/s P\

Zip Code: (7)) <—/a

8. Site Contact Person (See
instructions on page 25)

First Name:

Anthony " A.

Last Name: MB/ HI\/Z)

Phone Number: 7 %}, 50 / - / 009[

Phone Number Extension:

9. Legal Owner and
Operator of the Site (See
instructions on pages 25 to
26)

A. Name of Site’s Legal Owne'r’j’lé/_fw A‘}E; LLL

Date Became Owner (mm/dd/yyyy):

ve/ i//qq?

Owner Type: vPrivate O County QO District QFederal QO

Indian

U Municipal 0O State Q Other

B. Name of Sit I Operator:

N A Fabi AND

Date B(7m rator (mmlddlyyyy)
7/7%9

Operator Type: ﬂl anate O County 0O District O Federal O Indian CI Mumclpal 0 State QO Other

EPA Form 8700-12 (Revised 5/2002)

Page 1 of 3



OMB#: 2050-0175 Expires 12/31/2003

epamno | | [ [J]T]T]T

10.

Type of Regulated Waste Activity (Mark the appropriate boxes for activities that apply to your site. See instructions on pages 26 to 30)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste
(Choose only one ofthe following three categories.)

QO a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) of non-acute
hazardous waste; or

0 b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.) of non-acute
hazardous waste; or

x c. CESQG: Less than 100 kg/mo (220 ibs./mo.) of non-acute hazardous
waste

In addition, indicate other generator activities. (Mark all that apply)
O d. United States Importer of Hazardous Waste

O e. Mixed Waste (hazardous and radioactive) Generator

For Items 2 through 6, mark all that apply.

X2

a 3.

Q 6.

Transporter of Hazardous Waste

Treater, Storer, or Disposer of Hazardous Waste (at your
site) Note: A hazardous waste pemit is required for this
activity.

. Recycler of Hazardous Waste (at your site) Note: A

hazardous waste permit may be required for this activity.

. Exempt Boiler and/or Industrial Furnace

O a. Small Quantity On-site Burner Exemption
O b. Smelting, Melting, and Refining Fumace Exemption

Underground Injection Control

B. Universal Waste Activities

1. Large Quantity Handler of Universal Waste (accumulate 5,000 kg or
more) [refer to your State regulations to determine what is regulated].
Indicate types of universal waste generated and/or accumulated at your
site. (Mark all boxes that apply):

Generate Accumulate

a. Batteries a a
b. Pesticides

¢. Thermostats
d. Lamps

e. Other (specify)
f. Other (specify)
g. Other (specify)

o000 D
O00DD0OODOCOD

O 2. Destination Facility for Universal Waste

Note: A hazardous waste permit may be required for this activity.

C. Used QOil Activities (Mark all boxes that apply.)

1.

a 3.

Used Oil Transporter - Indicate Type(s) of Activity(ies)

X a. Transporter

Q b. Transfer Facility

. Used Oil Processor and/or Re-refiner - Indicate Type(s)

of Activity(ies)

O a. Processor

O b. Re-refiner

Off-Specification Used Oil Burner

. Used Oil Fuel Marketer - Indicate Type(s) of Activity(ies)

O a. Marketer Who Directs Shipment of Off-Specification
Used Oil to Off-Specification Used Oil Burner

Q b. Marketer Who First Claims the Used Oil Meets the
Specifications

11. Description of Hazardous Wastes (See instructions on page 31)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List them in
the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an additional page if more spaces are needed.

‘DoO

EPA Form 8700-12 (Revised 5/2002) Page 2 of 3




OMB#: 2050-0175 Expires 12/31/2003
epamno. | [ [ [[[[[]]]]

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled
at your site. Listthem in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

Doo/

12. Comments (See instructions on page 31)

EARCoO jnC. OOC@”/‘L’S e T NI G o\,l,, nl
S &< @cw.,ékk}.,.,‘ F MBQ)IL A 1374\% Recen 33 KX

B nmsngonte Lk, T sese Gut cogeis AT Tk
Sde. A g e, wide U ]l st 9de

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,

true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for

knowing violations. (See instructions on page 31)

. i d
Signature of owner, operator, or an Name and Official Title (type or print) (l:‘ar::dzlgne )

. l'\ (\ auth izﬂ representative l f y
Aw{'uomli A —?Ab,kwol%za\ ded 4//,9'1///00’5

Vi i
A

EPA Form 8700-12 (Revised 5/2002) Page 3 of 3
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James E. McGreevey 2003 MAY 21 P b'ep r\ment of Environmental Protection Bradley M. Campbell
Goierise s Commissioner

Mr. Anthony A. Fabiano, President 3 P
Fabcor, Inc. APR -1 "
484 Ricky Lane

Long Branch, New Jersey 07704

RE: Hazardous Waste Transporter License
N.J.S.A. 13: 1E-126 et seq.

Dear Mr. Fabiano:
This is to advise you that the investigative report from the

Attorney General required under N.J.S.A. 13:1E-126 et seg. has
been received by the Department of Environmental Protection.

Based on our review of the " aforementioned investigative
report, the Department is hereby issuing a Hazardous Waste
Transporter License to:

FABCOR, INC.

This letter will serve as documentation that a hazardous
waste transporter licence has been issued. This license must be
renewed annually by filing the Annual License Update form and any
other change of information concerning your company or its
operation as required by the Department.

You should be aware that your company must undertake
provisions for a training program in the safe management of
hazardous waste for all employees who will handle such waste. Any
transportation equipment must be registered pricr to commencing
operations. Questions regarding equipment registration of the
above license should be directed to the Bureau of Hazardous Waste
Regulation at (609) 292-7081.

Sincerely,

27 nane /6&1/;4&/&—)

Norine Binder, Chief
Bureau of Hazardous Waste Regulation
LC: 03/LC:Fabcor-H:1lc
c: Harley Williams
Wolf Scakel
Michael DeTalvo

New Jersey is an Equal Opportunity Employer
Recycled Paper



RCRARep Handler Detail Report Report run on:

Facility Information
Name/ ID, Location / Activity Location, GPRA Dist Notified SNC
FABCO INC Cc OK
NJ0000997924 245 WEST AVE, LONG BRANCH NJ

Activity Location
Handler Module Data for NJ State only

Other Site Name
07/08/99 Implementor LONG BRANCH ICE & FUEL CO INC

Location Address
02/06/03 Notification 245 WEST AVE

MONMOUTH (NJ025)
LONG BRANCH, NJ 07740
State District: CENTRAL
Land Type: Private (P)
07/08/99 Implementor 245 WEST AVE
MONMOUTH (NJ025)
LONG BRANCH, NJ 077406125
State District: CENTRAL
Land Type: Private (P)

North American Industrial Classification (NAICS)
02/06/03 Notification 23593 454311 54162 56291

23593 Excavation Contractors
454311 Heating 0Oil Dealers
54162 Environmental Consulting Services

56291 Remediation Services

Mailing Address

02/06/03 Notification 245 WEST AVE
LONG BRANCH, NJ 07740
07/08/99 Implementor PO BOX 4097

LONG BRANCH, NJ 07740

Contact
02/06/03 Notification ANTHONY A FABIANO

245 WEST AVE
LONG BRANCH, NJ 07740

Page 1

May 23, 2003 2:23 PM

Regulated Activity

LG



RCRARep Handler Detail Report

Contact
Phone: (732)571-1004

12/27/94 Notification ANTHONY MIGLIACCIO
245 WEST AVE
LONG BRANCH, NJ 077404097
Phone: (732)229-0415

Legal Owner/Operator of Site
02/06/03 Notification Current Owner from 01/01/99 -

245 WEST AVENUE LLC
245 WEST AVE
LONG BRANCH, NJ 07740
Phone: (732)571-1004

02/06/03 Notification Current Operator from 06/01/99 -
ANTHONY A FABIANO
245 WEST AVE
LONG BRANCH, NJ 07740
Phone: (732)571-1004

12/27/94 Notification Current Owner from - D&B# :
ANTHONY MIGLIACCIO SAMUEL SESTITO
245 WEST AVE
LONG BRANCH, NJ 07740-4097
Phone: (732)229-0415

Regulated Hazardous Waste Activities
02/06/03 Notification

Federal Large Quantity Generator
Used 0il Transfer Facility
07/08/99 Implementor
Federal Not a Generator
No Used 0Oil Transfer
12/27/94 Notification
Federal Large Quantity Generator
No Used 0il Transfer

State Not a Generator

Waste Codes
02/06/03 Notification K170

12/27/94 Notification D001 D018

Page 2

Reportrunon:  May 23, 2003 2:23 PM

D&B#:

D&B#:

(Private)

(Private)

(Private)



RCRARep Handler Detail Report

Waste Codes

D001 IGNITABLE WASTE

D018 BENZENE

K170 DESCRIPTION
Comments
02/06/03 Notification ADDRESS VERIFIED
07/08/99 Implementor DEACTIVE PER MANIFEST DATA: 07/08/99
12/27/94 Notification DEACTIVE PER MANIFEST DATA: 07/08/99
Certification
02/06/03 Notification PRESIDENT ANTHONY A FABIANO

Signed: 01/31/03

TSD Permit Contact
02/06/03 Notification

Central Data Exchange (CDX) Transaction and Acknowledgement

02/06/03 Notification CDX : Acknowledged:
07/08/99 Implementor CDX: Acknowledged:
12/27/94 Notification CDX: Acknowledged:

Page 3

Report run on:

03/14/03
03/14/03
03/14/03

May 23, 2003 2:23 PM
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This 1s to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER NJ0000997924
INSTALLATION NAME FABCO INC
INSTALLATION ADDRESS 245 WEST AVE

LONG BRANCH, NJ 07740

MAILING ADDRESS 245 WEST AVE
LONG BRANCH, NJ 07740

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: FABCO INC
or Current Occupant
ATTN: ANTHONY FABIANO - SERVICE MGR
245 WEST AVE
LONG BRANCH, NJ 07740
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OMB#: 2050-0175 Expires 12/31/2003

MAIL THE
COMPLETED FORM
TO:
The Appropriate State or

EPA Regional Office. 1

o p

United States Environmental Protection Agency i 1
RCRA SUBTITLE C SITE IDENTIFICATION FORM

e el

2003 FER -

0
T R

V.8

1. Reason for Submittal
(See instructions on
page 23)

MARK CORRECT BOXES) |

YR
«Reason for Submltial RLK

To provide Initial Notification’ of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste umversal
-~ ~waste, or-used oil activities).

El To provide Subsequent Notification of Regulated Waste Activity (to update site identification information).

O As a component of a First RCRA Hazardous Waste Part A Pemit Application.

O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ).
U As a component of the Hazardous Waste Report.

. i = - é) 7 ? )
2. Site EPAID Number EPADDNumber: . AJT O OO() 97 T2
(See instructions on page
24)
3. Site Name (See Name: FABco /XL
instructions on page 24) IS wBST AVBMUE  [o~& Faasrc NT 01740
4. Site Location Street Address: 3 s

4 « AQSEIAIUL
Information (See Ca / T bt BT
instructions on page 24) City, Town, or Village: < B ramel State: T
CountyName: 27 5 5375 147 /N ZipCode: 077 Yo

5. Site Land Type (See
instructions on page 24)

Site Land Type:yPrivate d County U District O Federal JIndian O Municipal O State Q Other

6. North American Industry
Classification System
(NAICS) Code(s) for the
Site (See instfructions on
page 24)

L 24 { Yy Y3 )1

sY/6 3 F3Y7973

7. Site Mailing Address Street or P. O. Box: 37 <
(See instructions on page ‘5 277 &
25) City, Town, or Village:
State:
Country: Zip Code:
8. Site Contact Person (See | First Name: ,7’7 ..,L Mi: /4 Last Name: /{ ] 4 A
instructions on page 25) ~ 1 L ,/ ﬁg / =
¥ - 9} ber Extension: —
Phone Number -3 -S 2. 57 / /0 © ;/ Phone Number Extension
9. Legal Owner and A. Name of Site's Legal Owner:gy Sf 4 !{’S ,]L A’d 5 f :C Date Became Owner (mmlddlyyyy):@/ﬂé %
Operator of the Site (See =
instructions on pages 25t0 | Qwner Type: )ﬂ Private U County U District U Federal U Indian O Municipal U State O Other
26)
of;Site's Operator; Date B/ec_gme Operator (mm/dd/yyyy):
ﬁ H f A b / HA/ D Jur e

Operator Type: %Private O County Q District O Federal O Indian O Municipal O State O Other

EPA Form 8700-12 (Revised 5/2002)

Page 1 of 3



OMB#: 2050-0175 Expires 12/31/2003

epamNo. [ | | [ [T T T 1]

10. Type of Regulated Waste Activity (Mark the appropriate boxes for activities that apply to your site. See instructions on pages 26 to 30)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste
(Choose only one of the following three categories.)

U a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) of non-acute
hazardous waste; or

Q b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.) of non-acute
hazardous waste; or

0 c. CESQG: Less than 100 kg/mo (220 Ibs./mo.) of non-acute hazardous
waste

In addition, indicate other generator activities. (Mark all that apply)
O d. United States Importer of Hazardous Waste

0 e. Mixed Waste (hazardous and radioactive) Generator

For ltems 2 through 6, mark all that apply.
0 2. Transporter of Hazardous Waste
Q 3. Treater, Storer, or Disposer of Hazardous Waste (atyour
site) Note: A hazardous waste permit is required for this

activity.

O 4. Recycler of Hazardous Waste (atyour site) Note: A
hazardous waste permit may be required for this activity.

5. Exempt Boiler and/or Industrial Furnace
O a. Small Quantity On-site Burner Exemption
QO b. Smelting, Melting, and Refining Furnace Exemption

{J 6. Underground Injection Control

B. Universal Waste Activities

1. Large Quantity Handler of Universal Waste (accumulate 5,000 kg or
more) [refer to your State regulations to determine what is regulated].
Indicate types of universal waste generated and/or accumulated at your
site. (Mark all boxes that apply):

Generate Accumulate
a. Batteries a Qa
b. Pesticides Q Q
c. Thermostats Q ]
d. Lamps O 0
e. Other (specify) TAN K'g‘-‘f' 7ZM QO el
f. Other (specify) &e3<d 6 ¢ a o
g. Other (specify) E wa d winde/o @

{ 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities (Mark all boxes that apply.)

1. Used Oil Transporter - Indicate Type(s) of Activity(ies)
0 a. Transporter

X b. Transfer Facility

2. Used Oil Processor and/or Rerefiner - Indicate Type(s)
of Activity(ies) :

T a. Processor
Q b. Re-refiner
O 3. Off-Specification Used Oil Burner

4. Used Oil Fuel Marketer - Indicate Type(s) of Activity(ies)

QO a. Marketer Who Directs Shipment of Off-Specification
Used Oil to Off-Specification Used Oil Burner

O b. Marketer Who First Claims the Used Oil Meets the
Specifications

11. Description of Hazardous Wastes (See instructions on page 31)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List them in
the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an additional page if more spaces are needed.

K170

EPA Form 8700-12 (Revised 5/2002) Page 2 of 3
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OMB#: 2050-0175 Expires 12/31/2003
epamono. | | | [ [ [ [ [[[]]

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled

at your site. Listthem in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes

12. Comments (See instructions on page 31)

X~ e e A Q&WLLAJLUV; Tram , Niss AM f)'
Widl) iac Yeh =y

[
4

/L

| Deaten
/M(Ldtcl o
ﬁlﬂﬂ/\ i 0!/

_—,
FALm /AerMsﬂdw,/ Shmu,mn#y

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief
true, accurate, and complete. | am aware that there are significant penatties for submitting false information, including the possibility of fine and imprisonment for
knowing violations. (See instructions on page 31)

Signature o

owner, operator, or an
- ﬁhor e%eprosentatlve

Name and Official Title (type or print)

Date Signed

(mmiddlyyyy)
flds/MAn}#;«\/ A FAb, ANd | /-3/-03

N

EPA Form 8700-12 (Revised 5/2002)

Page 3 of 3
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RCRA Site Detaill

Reportrunon:  February 11, 2003 - 9:30 AM Page 3
| NJ0000997924 LONG BRANCH ICE & FUEL CO INC J
EPA Region 02 Extract Flag: X Facility Identifier: County: MONMOUTH
Universes Full Enforcement: ----- Subj CA: Perm Prgrs: ————- Op Pmt GPRA:
Cenarator: N Operating TSDF:  ----- Subj CA TSD 3004: Perm Wrkid: - PClos GPRA:
Teamannriar BOYSNC: Subj CA TSD Discr: Clos Wrkid: e CA GPRA:
p : SNC: Subj CA Non-TSD: Pclos Wrkid: - CA HE El:
Annual BOY Enf: CA Wrkid: CA GW El:
Activity Location: NJ Source Type: Implementer Seq. Number: 1 Receive Date: 08 JUL 1999

cher/Previous Site Name: LONG BRANCH ICE & FUEL CO INC

| Location 245 WEST AVE i Mailing PO BOX 4097

| Address: LONG BRANCH, NJ 07740-6125 ‘ | Address: LONG BRANCH, NJ 07740
| A—— T — | — N TR
Land Type:  Private Non Notifier: No Commercial Availability: Other - U Tsd Date:

Accessibility: No. Employees: State District: CENTRAL

Notes: DEACTIVE PER MANIFEST DATA: 07/08/99
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Not a Generator, Verified; State: HQ-N Not a Generator, Verified

Transfer Facility: Unknown | Used Oil Activities
| — — — SUE— O— — NES—

Other Hazardous Waste Generator Activities Used Oil Transporter Activity Off-Specification Used Oil Burner: No
Importer Activity: Unknown Transporter: No ; o o
Mixed Waste Generator: Unknown Transfer Facility: No Used Qil Fuel Marketer Activity

- Marketer who directs shipment

Transporter Activity: No Used Oil Processor and/or off-specification used oil to

TSD Activity: No Re-refiner Activity off-specification used oil burner: No

Recycler Activity: No .

i - Proces§or. No Marketer who first claims the used
Refiner: No i ts th fications:

Exempt Boiler and/or Industrial Furnace ol meels e spoaiicatonss No
Small Quantity Onsite Burner Exemption:  Unknown o = T
Smelting, melting, Refining Furnace Underground . Destination Facn‘lty for
Exemption: Uk iown Injection Control: No Universal Waste:

Activity Location: NJ Source Type: Notification Seq. Number: 1 Receive Date: 27 DEC 1994

Other/Previous Site Name: LONG BRANCH ICE & FUEL CO INC

| Location 245 WEST AVE . Mailing PO BOX 4097

| Address: LONG BRANCH, NJ 07740-6125 mf Address: LONG BRANCH, NJ 07740

Contact Person ANTHONY MIGLIACCIO 245 WEST AVE

For Source (732) 229-0415 LONG BRANCH, NJ 07740-4097

Information

Owner (current) 245 WEST AVE Type: Private
ANTHONY MIGLIACCIO SAMUEL SESTITO LONG BRANCH, NJ 07740-4097 Phone: (732) 229-0415
From: To: ’

Land Type:  Private Non Notifier: No Commercial Availability: Other - U Tsd Date:
Accessibility: No. Employees: State District: CENTRAL

Notes: DEACTIVE PER MANIFEST DATA: 07/08/99



RCRA Site Detail

Report run on: February 11, 2003 - 9:30 AM Page 4
LNJ0000997924 LONG BRANCH ICE & FUEL CO INC
Continued...
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Large Quantity Generator; State: Large Quantity Generator
Transfer Facility: Unknown [ Used Oil Activities i T - -
v A AN r— — —
Other Hazardous Waste Generator Activities Used Oil Transporter Activity Off-Specification Used Oil Burner: No
Importer Activity: Unknown Transporter: No F 2 2
Mixed Waste Generator: Unknown Transfer Facility: No Uead OR Fusl haskater Aoy
» Marketer who directs shipment
Transporter Activity: No Used Oil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: No
R ler Activity: N .
st - I;;%:’f::or. No Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace ' No oil meets the specifications: No
Small Quantity Onsite Burner Exemption:  Unknown - o o
Smelting, melting, Refining Furnace Upde.rground De§t|nat|on Facility for
Exemption: Unknown Injection Control: No Universal Waste:

Description of Hazardous Wastes (as reported on Site Identification Form)

EPA Waste Codes: D001, D018

*End of Report *
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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation 1located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle <C of RCRA.

EPA 1.D. NUMBER - NJ0000997924

v

FACILITY NAME -> | LONG BRANCH ICE & FUEL CO INC
MAILING ADDRESS -> i PO BOX 4097
LONG BRANCH, NJ 07740

INSTALLATION ADDRESS -> i 245 WEST AVE
LONG BRANCH, NJ 07740-4097

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 11
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

MIGLIACCIO, ANTHONY
SERVICE MGR
LONG BRANCH ICE & FUEL CO INC
245 WEST AVE
LONG BRANCH, NJ 07740-4097
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